2500-FM-LRWMO0276 Rev. 5/99 Inspection Date
COMMONWEALTH OF PENNSYLVANIA
M DEPARTMENT OF ENVIRONMENTAL PROTECTION Time Start o0
Y BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT
Time Finish __ /2770
eAPexs NP ¥ 14 (ayqa9g
HAZARDOUS WASTE INSPECTION REPORT
< GENERATOR [] S Q GENERATOR

Company name ¢ [.D. Number ﬂﬁb ‘?826%/67
Site Address __ 701 _MARcoN TLUD, "Aulavawn /A /8705-7341
County LE&{!C‘-{ Municipality _MJMHIP Zip _ /F10%
Name of Inspector Mlﬁ 7. EiM
Name & Title of Responsible Official _ )T ST c ¢ # ™
Person Interviewed MMQMM Telephone ( A_LQ) 69/‘5 Y00
Mailing Address (if different from above)
Amount of Hazardous Waste Generated per Month: >2@O Pounds Kgs
1. Site Characterization: 4
STORAGE: (X Container []Tanks [ ContainmentBidg. []Drip Pad Other
PBR: [] Neutralization/WWTP  [] Reclaim Other
GENERATOR TREATMENT [] Containers [ Tanks [C] Containment Bidg. (] Drip Pad
2. Universal Waste: [ ] Large Quantity Handler ESmaII Quantity Handler
Universal Waste Types M‘HPS'
3. Hazardous Waste Transporters:

Transporter Name NT. T ! / License Number ﬂﬁ/)gafi‘?gz!
Transporter Name - - License Number _ﬂﬁﬂﬂéj‘—_

Transporter Name License Number

4. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
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2500-FM-LRWM0276b Rev. 5/99

Site Name D.

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
GENERATORS -- SMALL QUANTITY GENERATORS

FACILITY SPECIFICS

ID Number ﬁ} 2'224 2947 _ Date I8 3-200S

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance
STATUS
PA CIT. FED CIT. LINE
123 4 REQUIREMENT 25 PA Code 40 CFR NO.
CONTAINERS (Subchapter I)
Containers managed in compliance with 40 CFR Part 265 262a.10 262.34 HO025
4 Subpart | and 25 PA Code Chapter 265a Subchapter |
[ Containers of hazardous waste in good condition 265a.1 265.171 HO26
{ Containers and stored waste compatible 265a.1 265.172 HO27
Containers kept closed except during addition or removal 265a.1 265.173(a) H028
/ of wastes
/ Containers managed to prevent leaks 265a.1 285.173(b) HO029
Container configuration and spacing insures safe 265a.173 HO30
/ management and access for inspection purposes and
emergency equipment _
{ Container storage areas inspected at least weekly 265a.1 265.174 HO31
Special requirements for ignitable or reactive and 265a.1 265.176-177 H032
’ incompatibie waste complied with
{ Proper containment and collection systems in place 265a.179 HO33
[ Air emission standards complied with (AA, BB, CC) 265a.1 265.178 HO034
Containers clearly marked with accumulation date and 262a.10 262.34(a)(2) HO35
' visible for inspection
( Containers labeled “Hazardous Waste” 262a.10 262.34(a)(3) HO36
Containers labeled accurately identify contents SWMA HO37
' 6018.403(b)
(2)
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2500-FM-LRWMO0276a

Rev. 5/99

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

GENERATORS -- SMALL QUANTITY GENERATORS

Site NameﬂMﬂL’é& ID Number Mﬂﬂzaﬂ /é9 Date _ AF-IT-224S

1 - No Violation Observed 2 - Not Applicable

3 - Not Determined

4 - Non Compliance

STATUS
PA CIT. FED. CIT. LINE
123 4 REQUIREMENT 25 PA Code 40 CFR NO.
Hazardous waste determination performed on all waste 262a.10 262.11 HOO1

( streams
{ Identification Number 262a.10 262.12 HO002
{ Authorized transporters only 262a.10 262.12(c) H003
( Subseguent notification requirements met 262a.12(b) H004
( Proper manifest used 262a.10 262.21 HOO05
/ Manifests filled out correctly and completely 262a.20 HO06
{ Manifests signed and routed properly 262a.23(a) 262.23 HO07
/ Generator waste accumulated on site for 90 days or less 262a.10 262.34(a) HO08

2 SQG waste accumulated on site for 180 days max unless 262a.10 262.34(e)(f) HO09
200 mile distance rule applies - 270 days
2. SQG waste accumulated on-site never exceeds 6000 kg 262a.10 262.34(e)(f) H010
1 Satellite accumulation requirements complied with 262a.10 262.34(c) HO11
, Personnel training pr7gra per 265.16 complied with 262a.10 262.34(a)(4) HO12
J1f22f2004 |, pg/p2 fr00 262.34(d)

/ Manifest exception and biennial re/ports’retaiaed for 3 years | 262a.10 262.40(a)(b) HO013
( Specified records retained for three years 262a.10 262.40(c) HO14
/ Biennial reports submitted to the Department (LQG only) 262a.41 262.41 HO15
( Exception reporting procedures followed 262a.42 262.42 HO016
/ Spill reporting procedures followed 262a.10 262.34(d) HO17
/ PPC plan developed and implemented 262a.10 262.34(a) HO18

Special requirements followed for international shipments 262a.10 262.50 HO19

2 262.60
| Source reduction strategy prepared and available (LQG only) | 262a.100 HO020
| Excluded waste complies with exclusionary requirements 261a4 2614 HO021
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2510-FM-LRWMO0137 Rev. 5/99

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

Hazardous Waste Inspection Report
Hazardous Waste Permit by Rule Facility

Company name ?_QLEQA-U&/ /%IML /)Uc' .
1.D. Number AD 982433 169

Determination of Applicability Required? 270a.60 Yes [ No O N.D. H
Documentation Available? Yes K No O ND. [
Does facility accept wastes from off-site for treatment in the PBR system? Yes [] No X N.D. [
Does facility have an NPDES permit? Yes [J No | ND. [
If yes, NPDES Permit Number

If no, does facility discharge to a sewage treatment system with an Yes O No E ND. [
NPDES permit? If yes, NPDES Permit Number

If yes, does system meet all Federal, State and local pretreatment Yes [ No O ND. [
standards?

If system does not directly discharge to a POTW or its own NPDES permitted discharge, explain here.

CTMYLENE LJAS
(AL :?0‘9’% ﬁpm Mmr

i 1/ V7EL AL € 7

T R 229/C

site Name _ 23, dsmun/ Mebear Jie 1o Number DX L7947 Date a2y

Hazardous Waste Inspection Report

Hazardous Waste Permit by Rule Facility (WWTP)
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance

STATUS
PA CIT. FED. CIT. LINE

1 2 3 4 REQUIREMENT 25 PA Code 40 CFR NUMBER

Facility has applied for or received an EPA Hazardous
! Waste Identification Number 2BAad g Hag0
{ Active portion has 24 hour surveillance 264a.1 264.14(b)(1) H551
( Artificial barrier surrounds active portion 264a.1 264.14(b)(2) H552
/ Proper signs are posted 264a.1 264.14(c) H553
( Inspections are conducted as per inspection plan 264a.1 264.14(b)(1) H554
( Inspection schedule is retained at facility 264a.1 264.15(b)(2) H555
' Deterioration and/or malfunctions of equipment corrected
( as revealed by inspections 264a.1 264.15 (c) H856

Immediate remedial action taken when a hazard is
( imminent or already present 264a.1 264.13(¢) H557
/ Inspection log is maintained and utilized properly 264a.1 264.15 (d) H558
( Personnel training plan approved by DEP and

implemented 264a.1 264.16 (a) H559

- /%'5;‘_/4/_4
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Hazardous Waste Inspection Report

Hazardous Waste Permit by Rule Facility (WWTP)
1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance

STATUS
PA CIT. FED. CIT. LINE
123 4 REQUIREMENT 25 PA Code 40 CFR NUMBER
, Facility has NPDES permit if required 264a.1 264.16(d)(e) H560
Facility is equipped with internal alarm system capable of
f providing immediate emergency instruction to personnel 264a.1 264.32(a) H561
, :::ulggr:?:e capable of summoning outside emergency 26431 264.32(b) H562
' Facility is equipped with fire, spill and decontamination
( Bl e llim i 264a.1 264.32(c) H563
Facility communication and/or alarm systems, and spill and
( decontamination control equipment is periodically tested 264a.1 264.33 H564
and maintained
Adequate aisle space is maintained to allow unrestricted
( access for personnel and emergency equipment 264a.1 264.35 H565
Current PPC plan, prepared and implemented in
[ accordance with Department's guidelines. Copy available | 264a.1 264.51 H566
on site.
Designated primary emergency coordinator and is on-site
| or on call at all times 264a.1 264.55 H567

- éﬁg_{d{é_




EP-WM-129: Rev. 7/98
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 47 4/6 Ust 2008~ - ldentification Number /)f‘l) Q826799
Company/Facility/Site Name 4/5’, g,em/,u /ﬂ&‘a;mt, /)v'e B
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INE cCmmpnt . LT = A SAeI
JTEAS & ELrorpadiC iksS L/ERS ALD NOTED DAt THE MSACTmd.
THIS CALDE THE (NIECTIR KE/WRT (COYMENS .

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal
notification of any violations observed during the inspection. Additional notification of violations may be issued concemning either violations noted
herein, or other violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute ar, order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or
imply immunity from legal action for anyAioldtion noted herein.

Signature by the person intgrviewed g6es not necessarily imply concurrence with the findings on this report, but does acknowledge that the
person was shown the report or that & copy left it

ra Fi

Date
.l Date /07 /706
P/age/ 4 of é

Person interviewed (signatuye

Inspector (signature)




2510-FM-LRWMO0180 6/2004 COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

. EVALUATION - VIOLATION FORM
*EPA ID Number PAD982679169 EIN | 23-2116774
Handler Name B. Braun Medical, Inc.

*Street | 901 Marcon Boulevard

*City Allentown *State PA *Zip Code | 18109
Actual Generator Status
Creck only if different from Notified Status LQG X sQG [] CESQG[] Closed[[] Non-Handler []

Generator Status Change Required? YES D NO E If YES, complete the Generator Status Change Section (on reverse side of this

form).
RCRA Non-Notifier? YES D NO E . If YES, complete the Handler Section (on reverse side of this form).
Other Facility Information Changes YES D NO If YES, complete the Handler Section (on reverse side of this form).
*EVALUATION Add [X] Change [ ] Delete [ |
* * * *Responsible
Type Date (mm/dd/yyyy) Agency Person Branch
CEl 08/03/2005 S PADJE WM
sny [} snN [ ] Comments:
Check only if making a SNC determination. If checked,
do not fill in the Evaluation Type field. Seq No.:
VIOLATION Add [ ] Change[] Delete | Link to Above Evaluation? []
*Agency Area *Regulation Type *Regulation Citation
*Date Determined # Return to Compliance (RTC) RTC Actual Date
(mm/dd/yyyy) Sranch POrson Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
entering a RTC Actual Date.
Comments: Seq. No.:
VIOLATION Add [] Change[] Delete [] Link to Above Evaluation? []
*Agency Area *Regulation Type *Regulation Citation
*Date Determined Return to Compliance (RTC) RTC Actual Date
(mm/ddlyyyy) Brnch Farson Qualifier (mm/ddlyyyy)
A RTC Qualifier is required if
entering a RTC Actual Date.
Comments: Seq. No.;
VIOLATION Add [ ] Change[] Delete [] Link to Above Evaluation? [ ]
*Agency Area *Regulation Type *Regulation Citation
*Date Determined Return to Compliance (RTC) RTC Actual Date
(mm/ddlyyyy) Branch Paon Qualifier (mm/dd/yyyy)
A RTC Qualifier is required if
entering a RTC Actual Date.
Comments: Seq. No.:
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Relete Existing Unit Group or Detail Record
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Modity Existing Unil Group or Detail Record
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